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Objective: The purpose of this study was
to compare psychosocial functioning in
patients with schizotypal, borderline,
avoidant, or obsessive-compulsive per-
sonality disorder and patients with major
depressive disorder and no personality
disorder.

Method: Patients (N=668) were recruited
by the four clinical sites of the Collabora-
tive Longitudinal Personality Disorders
Study. The carefully diagnosed study
groups were compared on an array of do-
mains of psychosocial functioning, as
measured by the Longitudinal Interval
Follow-Up Evaluation—Baseline Version
and the Social Adjustment Scale.

Results: Patients with schizotypal person-
ality disorder and borderline personality
disorder were found to have significantly
more impairment at work, in social rela-
tionships, and at leisure than patients with
obsessive-compulsive personality disorder
or major depressive disorder; patients with
avoidant personality disorder were inter-
mediate. These differences were found
across assessment modalities and re-
mained significant after covarying for de-
mographic differences and comorbid axis I
psychopathology.

Conclusions: Personality disorders are a
significant source of psychiatric morbidity,
accounting for more impairment in func-
tioning than major depressive disorder
alone.

(Am J Psychiatry 2002; 159:276–283)

Impairment in psychosocial functioning is integral to
the concept of a personality disorder. Only when person-
ality traits are sufficiently inflexible and maladaptive to
cause significant functional impairment (or subjective
distress) is normal personality style distinguished from a
pathological personality disorder. DSM-IV codified a re-
quirement for impairment in its criterion C of the general
diagnostic criteria for a personality disorder, which states
that “the enduring pattern [of inner experience and be-
havior, i.e., personality] leads to clinically significant dis-
tress or impairment in social, occupational, or other im-
portant areas of functioning” (p. 633).

Since 1980, when attention was focused on personality
disorders by placing them on a separate diagnostic axis
(axis II) of DSM-III’s multiaxial system, a number of stud-
ies have documented functional impairment in patients
with personality disorders compared with patients with
no personality disorder or with other axis I disorders.
Most of these studies inferred functional impairment
from various sociodemographic statuses believed to re-
flect psychosocial functioning, such as educational at-
tainment, marital status, or employment. A majority of
these studies found that patients with personality disor-
ders were more likely than those without or with other
disorders to be separated, divorced, or never married (1–
11) and to have had more unemployment, frequent job
changes, or periods of disability (4, 5, 7, 9, 12, 13). Only

rarely were they found to be less educated (1, 12). Fewer
studies have examined quality of functioning, but in
those that have, poorer social functioning or interper-
sonal relations (2, 4, 5, 7, 13–18) and poorer work func-
tioning or occupational satisfaction and achievement (2,
4, 7, 14–16, 19–22) were found among patients with per-
sonality disorders compared with others. On measures of
global functioning, most studies have shown significant
global functional impairment for patients with personal-
ity disorders (4, 5, 13–15, 17–19, 23–33).

Other than the studies that have used the Global As-
sessment Scale, the Health-Sickness Rating Scale, or
DSM-IV’s global assessment of functioning (axis V), few
efforts have been made to systematically assess and
quantify social functioning and impairment in patients
with personality disorders (other than borderline person-
ality disorder) or to compare one personality disorder to
another. The purpose of the present study was to examine
levels of functioning in a broad array of psychosocial do-
mains in patients with DSM-IV schizotypal, borderline,
avoidant, or obsessive-compulsive personality disorder
by means of standardized instruments, both interviewer-
administered and self-report. Levels of typical function-
ing in the month before intake were assessed, and the
four personality disorders were compared with each
other and with a group of patients with current major de-
pressive disorder and no personality disorder. We hypoth-
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esized that personality disorders would differ from each
other in the degree of associated functional impairment
and that patients with severe (i.e., schizotypal or border-
line) personality disorders would have more functional
impairment than patients with less severe (i.e., avoidant
or obsessive-compulsive) personality disorders or with
major depressive disorder.

Method

Subjects

Participants 18 to 45 years of age were recruited primarily
from clinical services affiliated with each of the four recruitment
sites of the Collaborative Longitudinal Personality Disorders
Study. In all, 668 patients with at least one of four personality
disorders or with major depression and no personality disorder
were included. All were previously or currently in treatment:
42.7% (N=285) were outpatients in mental health settings, 12.0%
(N=80) were psychiatric inpatients, 5.4% (N=36) were from other
mental health or medical settings, and 40.0% (N=267) were self-
referred.

Participants were prescreened to determine age eligibility and
treatment status or history and to exclude patients with active
psychosis, acute substance intoxication or withdrawal or other
confusional states, or a history of schizophrenia or schizoaffective
disorder. All participants signed written informed consent after
the research procedures had been fully explained.

The 668 patients were assigned to one of five diagnostic groups:
schizotypal personality disorder (N=86, 12.9% of the total), bor-
derline personality disorder (N=175, 26.2%), avoidant personality
disorder (N=157, 23.5%), obsessive-compulsive personality disor-
der (N=153, 22.9%), and major depressive disorder (N=97, 14.5%).
The majority of the patient group were women (63.6%, N=425),
white (75.4%, N=504), and from Hollingshead and Redlich social
classes I or II (38.0%, N=229 of 603). They were roughly equally
distributed across the age range included in the study (mean age=
32.7 years, SD=8.1).

Assessment

All patients were interviewed by experienced master’s- or doc-
toral-level raters with the Structured Clinical Interview for DSM-
IV Axis I Disorders, Patient Edition (34) and the Diagnostic Inter-
view for DSM-IV Personality Disorders (35). Raters were trained
by using live or videotaped interviews under the supervision of
the senior author of the Diagnostic Interview for DSM-IV Person-
ality Disorders (M.C.Z.) at McLean Hospital. The four personality
disorder diagnoses had good interrater and test-retest reliabilities
(schizotypal: kappa=1.0 and 0.64, respectively; borderline:
kappa=0.68 and 0.69; avoidant: kappa=0.68 and 0.73; obsessive-
compulsive: kappa=0.71 and 0.74) (36). For the assignment of
patients to the study groups, diagnoses obtained from the Diag-
nostic Interview for DSM-IV Personality Disorders received con-
vergent support from the results of either of two contrasting
approaches to axis II diagnosis: the self-report Schedule for Non-
adaptive and Adaptive Personality (37) or an independent clini-
cian’s rating on the Personality Assessment Form (6).

To assess psychosocial functioning, interviewers administered
the Longitudinal Interval Follow-Up Evaluation—Baseline Ver-
sion (38). The Longitudinal Interval Follow-Up Evaluation in-
cludes questions to assess functioning in employment; house-
hold duties; student work; interpersonal relationships with
parents, siblings, spouse/mate, children, other relatives, and
friends; recreation; and three ratings of global functioning: glo-
bal satisfaction, global social adjustment, and the DSM-IV axis V
global assessment of functioning. Most areas of functioning were

rated on 5-point scales of severity (1=no impairment, high level
of functioning or very good functioning; 2=no impairment, satis-
factory level of functioning or good functioning; 3=mild impair-
ment or fair functioning; 4=moderate impairment or poor func-
tioning; and 5=severe impairment or very poor functioning).
Global assessment of functioning is rated on a 100-point scale,
with 100 indicating the highest possible level of functioning. Rat-
ings were made for each patient’s typical functioning in the
month before evaluation. In addition, subjects completed the
self-report Social Adjustment Scale (39). Reliability of the Longi-
tudinal Interval Follow-Up Evaluation social functioning scales
(38, 40) and the Social Adjustment Scale (41) has been previously
established.

More detailed descriptions of the Collaborative Longitudinal
Personality Disorders Study rationale, recruitment, subject de-
mographics, diagnostic assessments, reliability, and assessment
of axis I comorbidity are available elsewhere (36, 42, 43).

Analyses

The likelihood of patients showing achievement or impair-
ment in marital status, educational attainment, and occupational
status was compared between each of the personality disorder
groups and the major depressive disorder group by using logistic
regression. Odds ratios with 99% confidence intervals (CIs) were
calculated that compared the major depressive disorder group
with each individual personality disorder group as well as with
the personality disorder group as a whole.

Means and standard deviations on each of the social func-
tioning scales of the Longitudinal Interval Follow-Up Evaluation
were calculated for the month before intake. The general linear
models procedure (analysis of covariance) was used to compare
mean functioning by study group assignment. In order to deter-
mine whether significant differences in functional impairment
persisted after accounting for demographic differences and co-
morbidity, we controlled for gender, age, minority status, and
comorbid axis I psychopathology. Duncan post hoc tests were
done to determine specific differences between personality dis-
order groups and the major depressive disorder group. Corre-
sponding analyses were conducted on the Social Adjustment
Scale scores.

Logistic regression analyses were conducted to examine the
likelihood that the personality disorder groups had severe impair-
ment in any domain of functioning in the month before baseline
compared with the major depressive disorder group. A separate
model was done for each of the measures from the Longitudinal
Interval Follow-Up Evaluation. The analyses controlled for the ef-
fects of gender, age, minority status, and axis I psychopathology.
Goodness-of-fit for each model was assessed by using Hosmer
and Lemeshow’s C statistic (44). Odds ratios and 99% confidence
intervals from the models are presented.

All statistical analyses were conducted by using SAS Version
6.12 (45). Statistical significance was set at p<0.01.

Results

Functional Status

Table 1 shows that there were no differences among the
personality disorder groups and the major depressive dis-
order group on the proportion of subjects married or liv-
ing with someone, separated or divorced, or never mar-
ried. Patients with schizotypal personality disorder and
borderline personality disorder had over three times the
odds of having only a high school education relative to the
major depressive disorder patients and less than half the
odds of having graduated college. In addition, patients
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with schizotypal personality disorder and borderline per-
sonality disorder were less frequently currently employed
and had two to over three times the odds of being disabled
(Table 1).

Interviewer-Rated Impairment

The mean level of impairment across the areas of psy-
chosocial functioning measured during the month before
assessment for patients with personality disorders ranged
from 2.3 to 3.6, while the corresponding ratings for pa-
tients with major depressive disorder ranged from 1.8 to
3.4 (Table 2). The average rating of 2.9 indicates a general
mild-to-moderate level of impairment or fair to poor func-
tioning in patients with personality disorders. Relative to
that of patients with major depressive disorder, signifi-
cantly greater impairment in functioning was found in pa-
tients with personality disorders for social relations with
parents, siblings, and friends and for global assessment of
functioning.

Table 3 shows the mean levels of impairment in psycho-
social functioning during the month before baseline as-
sessment at intake for the four personality disorder groups
and the major depressive disorder group. Patients with
schizotypal personality disorder and borderline personal-
ity disorder consistently were rated as exhibiting greater
functional impairment than were patients with obsessive-
compulsive personality disorder or major depressive dis-
order. Patients with avoidant personality disorder were in-
termediate. Multiple regression analyses controlling for
demographic differences and comorbid axis I disorders
showed that significant differences between the groups
existed in all areas of psychosocial functioning in the pre-
vious month, except for interpersonal relationships with
relatives (other than parents, siblings, or spouse/mate).
High percentages of patients with schizotypal (98.8%),

borderline (98.3%), avoidant (96.2%), and obsessive-com-
pulsive (87.6%) personality disorder and major depressive
disorder (92.8%) exhibited moderate (or worse) impair-
ment or poor (or worse) functioning in at least one area or
received a global assessment of functioning rating of 60 or
below in the month before intake.

Self-Reported Impairment

Table 4 shows self-reported impairment for the 2 weeks
before assessment. Consistent with the interviewer rat-
ings, patients with schizotypal personality disorder and
borderline personality disorder rated themselves as signif-
icantly more impaired on all individual domains of func-
tioning and overall than those with obsessive-compulsive
personality disorder and major depressive disorder; pa-
tients with avoidant personality disorder remained inter-
mediate.

Ratings of Severe Impairment

Since average ratings of impairment in psychosocial
functioning tended to be moderate among patients with
personality disorders, we sought to determine how often
personality disorders were associated with severe levels
of impairment in contrast to major depressive disorder.
Table 5 shows odds ratios with 99% confidence intervals
comparing each of the four personality disorder groups
with the major depressive disorder group on the propor-
tion of subjects rated by interviewers as severely im-
paired (score=5) or with poor or very poor functioning
(score=4 or 5) on the Longitudinal Interval Follow-Up
Evaluation scales during the previous month. On approx-
imately half of the measures, the odds of patients with
schizotypal personality disorder or borderline personal-
ity disorder having severe impairment were significantly
greater than were those of patients with major depressive
disorder. Patients with obsessive-compulsive personality

TABLE 1. Marital, Educational, and Occupational Status of Patients With Schizotypal, Borderline, Avoidant, or Obsessive-
Compulsive Personality Disorder Relative to Patients With Major Depressive Disorder

Patients With Personality Disorders

Any (N=571) Schizotypal (N=86) Borderline (N=175) Avoidant (N=157)

Status %
Odds
Ratioa 99% CI %

Odds 
Ratioa 99% CI %

Odds 
Ratioa 99% CI %

Odds 
Ratioa 99% CI

Marital 
Married/living together 26.6 1.2 0.6–2.3 17.4 0.7 0.2–1.8 27.4 1.2 0.6–2.6 27.4 1.2 0.6–2.6
Never married 56.6 1.1 0.6–2.0 55.8 1.1 0.5–2.4 57.1 1.2 0.6–2.2 56.1 1.1 0.6–2.2
Separated/divorced 16.8 0.7 0.3–1.4 26.7 1.2 0.5–3.0 15.4 0.6 0.3–1.4 16.6 0.7 0.3–1.6

Educational 
High school or lessb 27.5 2.1 1.0–4.4 39.5 3.6 1.4–9.0 36.0 3.1 1.3–7.0 28.7 2.2 0.9–5.2
Partial college 35.4 0.8 0.5–1.5 39.5 1.0 0.4–2.1 41.7 1.1 0.5–2.1 28.7 0.6 0.3–1.2
College or moreb 37.1 0.7 0.4–1.3 20.9 0.3 0.1–0.8 22.3 0.4 0.2–0.7 42.7 0.9 0.5–1.8

Occupational 
Currently employedb,c 37.3 0.5 0.3–0.9 26.7 0.3 0.1–0.7 31.4 0.4 0.2–0.7 41.4 0.6 0.3–1.1
Unemployed 13.1 1.5 0.6–3.8 20.9 2.6 0.8–8.0 14.3 1.6 0.6–4.7 9.6 1.0 0.3–3.2
Disabledb 25.4 1.6 0.8–3.3 40.7 3.2 1.3–7.9 36.0 2.6 1.2–5.9 15.9 0.9 0.4–2.2
Other (homemaker, student) 23.6 1.4 0.7–2.8 10.5 0.5 0.2–1.6 18.3 1.0 0.4–2.3 32.5 2.1 0.9–4.7

a Determined by logistic regression analyses examining the likelihood of a subject endorsing status variable relative to that of a subject with
major depressive disorder; odds ratios are unadjusted.

b Significant difference from patients with major depressive disorder for patients with schizotypal personality disorder (χ2=10.83–14.12, df=
1, p<0.01) and borderline personality disorder (χ2 =9.86–13.95, df=1, p<0.01).

c Significant difference from patients with major depressive disorder for patients with any personality disorder (χ2=10.40, df=1, p<0.01).
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disorder were rated as severely impaired less frequently
than those with major depressive disorder in many areas
(odds ratios less than 1.0), although these differences
were significant only for social relationships with
spouse/mate, for which patients with obsessive-compul-
sive personality disorder had one-third the odds of hav-
ing severe impairment.

Discussion

This study is among the first to document and quantify
the extent of functional impairment found in patients
with different types of personality disorders in contrast to
patients having an impairing axis I disorder. Our results
indicate that functional impairment due to personality
disorders can be reflected by sociodemographic statuses
as well as by qualitative differences in functional perfor-
mance. Our failure to find differences in marital status be-
tween patients with personality disorders and those with
major depressive disorder may be due to the relatively low
rate of married patients in all the study groups. Older pa-
tients, in general, were more likely to be married (analyses
not shown), and our study group had an upper age range
limit of 45 years.

Our results supported our hypothesis that patients with
personality disorders that are traditionally believed to be
more severe have greater degrees of functional impair-
ment than do patients with less severe personality disor-
ders or major depressive disorder. Our finding the same
pattern of results through self-report and interview data
suggests that the excess impairment in severe personality
disorders is not accounted for by interviewer expectation
or bias. Patients with schizotypal personality disorder and
borderline personality disorder had greater impairment
on virtually every measure of impairment than did pa-

tients with obsessive-compulsive personality disorder or
major depressive disorder, regardless of whether the as-
sessment was interview-based or by patient self-report,
even after covarying for comorbid axis I psychopathology.
It is of interest that although we controlled for the effects
of gender in our regression models, in checking our analy-
ses, we found no significant gender effects, implying that
men and women are equally impaired from their axis II
disorders. Our findings are especially noteworthy given
the growing appreciation for the degree and persistence of
limitations in functioning of patients with major depres-
sive disorder. Impairment due to major depressive disor-
der has been found to be comparable to that of patients
with chronic medical illnesses such as diabetes and arthri-
tis (46, 47), and major depressive disorder is the leading
cause worldwide of years lived with disability according to
the Global Burden of Disease Study (48).

Although there are no Longitudinal Interval Follow-Up
Evaluation data on patients with personality disorders in
the existing literature with which to compare our findings,
our results are consistent with those of other investigators
indicating poor social (2, 4, 5, 7, 13–18) and work (2, 4, 7,
14–16, 19–22) functioning among patients with personal-
ity disorders. The mean DSM-IV axis V global assessment
of functioning rating of 54 for patients with borderline
personality disorder and schizotypal personality disorder
is similar to that reported in outpatient populations by
Frances et al. (23), Barasch et al. (25), and Nurnberg et al.
(27). The rating is higher than that of personality disorder
patients upon admission to the hospital as reported by
Tucker et al. (49), Plakun et al. (24), Mehlum et al. (31), Na-
javits and Gunderson (50), and Levy et al. (33). At the time
of admission, a patient’s functioning might be expected to
be at a low ebb. At other times of outpatient treatment (as
was the case for the majority of our patients), functioning
might be expected to have improved.

Obsessive-compulsive personality disorder was associ-
ated with the least overall functional impairment among
the personality disorders. Some might question whether
some of these individuals should have received a person-
ality disorder diagnosis at all. However, even in this group
almost 90% had moderate or worse impairment or poor or
worse functioning in at least one area or received a global
assessment of functioning rating of 60 or less at intake,
which suggests that patients with less severe personality
disorders may not have widespread functional impair-
ment but do have at least one area of significant impair-
ment that could warrant a personality disorder diagnosis.

It should be recognized that all information about func-
tioning obtained in this study came from the patients
themselves. Therefore, it is possible that certain types of
psychopathology may have influenced reporting, e.g., pa-
tients with borderline personality disorder may tend to
exaggerate their difficulties, while those with major de-
pressive disorder may minimize them. However, the argu-
ment that a depressive state leads to an overreporting of

Patients With Major
Depressive

Disorder (N=97) (%)

Obsessive-Compulsive (N=153)

%
Odds 
Ratioa 99% CI

30.1 1.4 0.6–3.0 23.7
56.9 1.1 0.6–2.2 53.6
13.1 0.5 0.2–1.2 22.7

9.8 0.6 0.2–1.6 15.5
32.7 0.7 0.4–1.4 40.2
57.5 1.7 0.9–3.3 44.3

45.8 0.7 0.4–1.4 54.6
11.1 1.2 0.4–3.7 9.3
14.4 0.8 0.3–2.0 17.5
28.1 1.7 0.8–3.9 18.6
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personality psychopathology would suggest that de-
pressed patients may also exaggerate their impairments
(51). Furthermore, assessments by semistructured inter-
view, such as those conducted for personality disorders
and psychosocial functioning in this study, are believed to
reduce reporting distortions by careful clinical “cross-ex-
amination” and by eliciting examples of traits, behaviors,
and functioning (52). Finally, possible reporting biases are
less obvious in the case of schizotypal personality disor-
der, which was associated with considerable functional
impairment.

These results underscore the impression of many clini-
cians that personality disorders are an overlooked and
underappreciated source of psychiatric morbidity. Co-

morbid personality disorders may, in fact, account for
much of the morbidity attributed to axis I disorders in re-
search and clinical practice. Personality disorders appear
likely to be a significant public health problem, and more
work is needed to document the persistence of functional
impairment in patients with personality disorders and its
costs to patients, their families, and society. Treatment ap-
proaches with an emphasis on psychosocial rehabilitation
may be needed (53–55) to mitigate the pernicious effects
of personality disorders on functioning.
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TABLE 2. Psychosocial Functioning in Month Before Assessment for Patients With Personality Disorders Versus Patients
With Major Depressive Disorder 

Score

Patients With a Personality
Disorder (N=571)b

Patients With Major
Depressive Disorder (N=97) Analysis

Area of Functioninga Mean SD Mean SD t df p
Employment 3.2 1.6 2.7 1.5 2.49 487 0.02
Household duties 2.6 1.3 2.7 1.1 0.63 656 0.54
Student work 2.8 1.4 3.1 1.2 1.07 216 0.29
Interpersonal relationships

Parents 2.8 1.3 2.3 1.1 3.95 620 0.0001
Siblings 2.7 1.2 2.2 0.9 3.82 600 0.0001
Spouse/mate 2.9 1.3 3.0 1.4 0.52 303 0.61
Children 2.3 1.2 2.1 1.0 1.17 211 0.25
Relatives 2.3 1.1 1.8 0.8 2.93 232 0.02
Friends 3.0 1.3 2.5 1.0 4.24 666 0.00001

Recreation 3.0 1.2 2.9 1.1 0.69 665 0.49
Global satisfaction 3.3 0.9 3.2 0.8 0.76 666 0.46
Global social adjustment 3.6 0.9 3.4 0.9 2.46 666 0.02
Global assessment of functioningc 57.6 11.2 61.2 10.2 2.97 666 0.004
a From the Longitudinal Interval Follow-Up Evaluation—Baseline Version (38).
b Schizotypal, borderline, avoidant, or obsessive-compulsive personality disorder.
c From DSM-IV axis V; scores range from 1 to 100, with higher scores reflecting higher functioning.

TABLE 3. Psychosocial Functioning in Month Before Assessment for Patients With Schizotypal, Borderline, Avoidant, or
Obsessive-Compulsive Personality Disorder and Patients With Major Depressive Disorder

Area of Functioninga

Score for Patients With Personality Disorders Score for Patients 
With Major 
Depressive 

Disorder (D) (N=97) Significant 
Differencesb

Schizotypal (S)
(N=86)

Borderline (B)
(N=175)

Avoidant (A) 
(N=157)

Obsessive-
Compulsive 
(O) (N=153)

Mean SD Mean SD Mean SD Mean SD Mean SD
Employment 3.7 1.4 3.6 1.5 2.8 1.6 2.3 1.3 2.7 1.4 SB>AOD; A>O
Household duties 2.8 1.2 3.0 1.3 2.6 1.2 2.3 1.2 2.9 1.1 B>AO; SD>O
Student work 3.2 1.3 3.5 1.3 2.6 1.2 2.2 1.3 3.2 1.2 B>AO; SD>O
Interpersonal relationships

Parents 3.1 1.2 3.1 1.3 2.8 1.3 2.5 1.1 2.4 1.1 SB>AOD; A>D
Siblings 3.1 1.3 2.8 1.2 2.7 1.2 2.3 1.0 2.3 0.9 S>AOD; BA>OD
Spouse/mate 3.4 1.2 3.1 1.3 2.8 1.3 2.3 1.1 3.0 1.4 S>AO; B>O
Children 2.4 1.2 2.1 1.2 1.9 1.2 1.4 0.8 1.7 1.0 S>O
Relatives 2.8 1.1 2.4 1.1 2.6 1.1 2.4 1.0 2.1 0.8 S>D
Friends 3.5 1.2 3.2 1.2 3.1 1.3 2.7 1.2 2.6 1.0 S>AOD; BA>OD

Recreation 3.3 1.2 3.5 1.2 3.0 1.2 2.7 1.2 3.2 1.1 SB>AO; D>O
Global satisfaction 3.6 0.9 3.5 0.9 3.2 0.8 3.0 0.9 3.3 0.8 SB>AOD; AD>O
Global social adjustment 4.1 0.7 3.9 0.9 3.6 0.8 3.2 0.9 3.5 0.9 SB>AOD; AD>O
Global assessment of functioningc 54.1 9.7 54.3 9.3 60.4 10.6 64.7 10.6 60.7 10.2 O>SBAD; AD>SB
a From the Longitudinal Interval Follow-Up Evaluation—Baseline Version (38). Multiple regression analyses that controlled for demographic

differences and comorbid axis I diagnoses showed that significant differences among the groups existed for all areas except interpersonal
relationships with relatives other than parents, siblings, or spouse/mate (F=3.56–29.24, df=4, 196–651, p<0.01).

b Post hoc between-group comparisons (p<0.01, Duncan’s multiple range test).
c From DSM-IV axis V; scores range from 1 to 100, with higher scores reflecting higher functioning.



Am J Psychiatry 159:2, February 2002 281

SKODOL, GUNDERSON, MCGLASHAN, ET AL.

lowing sites: Brown University Department of Psychiatry, Provi-
dence, R.I.; the Department of Psychiatry, Columbia University
College of Physicians and Surgeons and New York State Psychiat-
ric Institute, New York; the Department of Psychiatry, Harvard
Medical School and McLean Hospital, Boston; the Department of
Psychology, Texas A&M University, College Station, Tex.; and the
Department of Psychiatry, Yale University School of Medicine and
Yale Psychiatric Institute, New Haven, Conn.

Received Dec. 1, 2000; revision received July 5, 2001; accepted
Aug. 18, 2001. From the Collaborative Longitudinal Personality Disor-
ders Study. Address reprint requests to Dr. Skodol, Box 121, New York
State Psychiatric Institute, 1051 Riverside Dr., New York, NY 10032.

 Supported by grants from NIMH (MH-50837, MH-50838, MH-
50839, MH-50840, MH-50850); an NIMH grant to Dr. McGlashan (MH-
01654); and grants from the Borderline Personality Disorder Re-
search Foundation (Drs. McGlashan, Grilo, and Sanislow).

TABLE 4. Social Functioning in the 2 Weeks Before Assessment for Patients With Schizotypal, Borderline, Avoidant, or
Obsessive-Compulsive Personality Disorder and Patients With Major Depressive Disorder

Area of Functioninga

Score for Patients With Personality Disorders

Score for Patients With 
Major Depressive

Disorder (D) (N=97) Significant
Differencesb

Schizotypal (S)
(N=86)

Borderline (B)
(N=175)

Avoidant (A)
(N=157)

Obsessive-
Compulsive (O)

(N=153)

Mean SD Mean SD Mean SD Mean SD Mean SD
Work 3.0 1.3 3.0 1.2 2.6 1.1 2.5 1.1 2.6 1.1 SB>AOD
Social and leisure 3.0 0.7 3.1 0.7 3.0 0.7 2.7 0.6 2.7 0.6 SBA>OD
Interpersonal relationships

Extended family 2.5 0.7 2.6 0.7 2.4 0.6 2.3 0.6 2.2 0.6 SB>AOD; A>D
Marital 2.6 0.6 2.7 0.6 2.5 0.5 2.2 0.5 2.4 0.7 SB>O
Parents 1.6 0.7 1.8 0.8 1.7 0.7 1.6 0.4 1.5 0.5
Family unit 2.7 0.9 2.8 0.9 2.8 0.8 2.5 0.8 2.6 0.9 B>O

Overall score 2.8 0.6 2.8 0.5 2.6 0.5 2.5 0.5 2.4 0.4 SB>AOD; A>OD
a From the self-report Social Adjustment Scale (39). Multiple regression analyses that controlled for demographic differences and comorbid axis

I diagnoses showed that significant differences among the groups existed for all areas except interpersonal relationships with parents and
individuals within the family unit (F=4.22–12.97, df=4, 173–637, p<0.01).

b Post hoc between-group comparisons (p<0.01, Duncan’s multiple range test).

TABLE 5. Severe Impairment in Month Before Assessment for Patients With Schizotypal, Borderline, Avoidant, or Obses-
sive-Compulsive Personality Disorder and Patients With Major Depressive Disorder

Area of Severe Im-
pairmenta

Patients With Personality Disorders
Patients 

With Major 
Depressive 
Disorder 

(N=97) (%)

Schizotypal (N=86) Borderline (N=175) Avoidant (N=157)
Obsessive-

Compulsive (N=153)

%
Odds 
Ratiob 99% CI %

Odds 
Ratiob 99% CI %

Odds 
Ratiob 99% CI %

Odds 
Ratiob 99% CI

Employmentc,d 53.9 3.9 1.4–11.0 51.5 3.7 1.4–9.6 28.2 1.4 0.5–3.7 11.4 0.5 0.2–1.5 18.4
Household duties 8.3 1.3 0.3–6.0 15.9 2.5 0.7–8.8 7.1 1.1 0.3–4.3 4.6 0.7 0.2–3.2 6.2
Student work 10.0 0.3 0.0–3.7 32.0 2.0 0.4–9.4 11.3 0.5 0.1–2.9 7.3 0.4 0.1–2.6 16.7
Interpersonal 

relationships 
Parentsc,d 42.9 3.0 1.1–8.5 50.8 3.8 1.5–9.5 30.7 1.8 0.7–4.6 18.2 1.0 0.4–2.6 18.0
Siblingsc,d 48.2 6.8 1.9–24.4 35.7 4.0 1.2–13.4 24.6 2.4 0.7–8.0 14.7 1.4 0.4–5.0 9.9
Spouse/matee 50.0 1.6 0.4–6.8 44.2 1.3 0.4–4.1 29.9 0.8 0.2–2.4 13.6 0.3 0.1–<1.0 35.3
Children 21.4 3.3 0.3–34.2 22.8 4.4 0.5–38.7 17.0 2.9 0.3–26.4 2.9 0.4 0.0–9.3 6.7
Relatives 33.3 6.4 0.3–148.0 13.2 1.5 0.1–30.1 10.9 2.3 0.1–44.5 8.9 1.9 0.1–41.8 3.1
Friendsc 53.5 4.0 1.7–9.8 38.2 2.2 1.0–4.8 31.2 1.8 0.8–4.0 20.9 1.1 0.5–2.5 19.6

Recreation 18.8 2.0 0.6–6.7 22.9 2.3 0.8–7.0 12.1 1.3 0.4–4.2 6.5 0.7 0.2–2.6 8.3
Global satisfaction 52.3 1.5 0.7–3.9 55.4 1.8 0.9–3.8 34.4 0.8 0.4–1.7 26.8 0.6 0.3–1.3 36.1
Global social 

adjustmentc,d 83.7 5.5 2.1–14.1 71.4 2.7 1.3–5.6 50.3 1.3 0.6–2.5 36.0 0.7 0.3–1.4 42.3
Global 

assessment of 
functioning 
(score≤50)c,d 40.7 2.5 1.0–6.2 47.4 3.8 1.7–8.6 21.0 1.1 0.5–2.6 13.1 0.6 0.2–1.6 18.6

a Interviewer rating of 5 (“severely impaired”) or score of 4 or 5 (“poor or very poor”) on items from the Longitudinal Interval Follow-Up Evalu-
ation—Baseline Version (38). 

b Determined by logistic regression analyses examining the likelihood of a subject endorsing status variable relative to that of a subject with
major depressive disorder; odds ratios are unadjusted.

c Significant difference from patients with major depressive disorder for patients with schizotypal personality disorder (Wald χ2=6.73–21.19,
df=1, p<0.01).

d Significant difference from patients with major depressive disorder for patients with borderline personality disorder (Wald χ2=9.00–17.27,
df=1, p<0.01).

e Significant difference from patients with major depressive disorder for patients with obsessive-compulsive personality disorder (Wald χ2=
6.87, df=1, p<0.01).
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